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Background: Iatrogenic femoral pseudoaneurysm (IFP) is one of the most common vascular complications of percutaneous coronary interventions 
(PCI). We aimed to determine the correlates in the development of post-PCI IFP.
methods: From February 2008 to June 2012, 10,169 consecutive patients who underwent PCI were retrospectively studied. Patients who 
developed post-procedural IPF were identified.
results: One hundred thirty-nine patients developed IFP (1.38%) and were compared to the cohort who did not. Baseline characteristics were 
comparable between the two groups except in the variables outlined in the Table. There was no significant difference in the use of dual antiplatelet 
or anticoagulation therapies between the two cohorts. Univariate correlates for the development of IFP (Figure) were female sex, diabetes mellitus, 
renal replacement therapy, and manual compression to achieve hemostasis. In multivariable analysis, the proper use of closure device was the 
strongest independent correlate for non-development of IFP (OR 0.33, 95% CI 0.23-0.49, p <0.0001)
conclusions: The development of IFP following PCI is not rare and the proper use of closure devices should be considered to achieve vascular 
hemostasis and to minimize vascular complications.
 
